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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $81:25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpwiation Narne

N97000000327 (3)
PROJECT DEAF INDEPENDENCE, INCORPORATED

Principal Place of Busingss

Mailing Address

FILED

May 07 1998 8:00am

Secretary of State

AN

420 MAPLEWAY STREET 420 MAPLEWAY STREET 3. Date Incorporated or Qualified
SAFETY HARDOR FL 34685 SAFETY HARBOR FL 34695 7
4. F;!}dumber Appliad For
EIN-5F-3433 700 Not Applicable
2. Principal Place of Business 2a. Mailing Adgress 5. Gertilicate of Status Desired m ss 75 Additional
N I ]l '
21 ‘{0.5“‘ Mﬂ f’LE wA Y ;;] R 0- OX 82 3 l ! Fos Required
Sulte, Apt. #, etc. Suite, Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be
(22] Frust Fund Contribution Added to Fass

City & State

Wl SAFETY HARBOR fL

WOAFETY HARBOR, FL

7. Is this nonprofit corporation a homeowners association?
Yas Na

0 o8 L USA

;]ZIDZL/'é?; EI(Jr)untry U!A.

B. This corporation owes or has paid the current year Intangible

o i ek P e

Personal Property Tax dus Junse 30. D Yot g No
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
MFF‘N. J. ROBERT 821 Streat Addrass (P.O. Box Number is Not Acceptable)
J ROBERT GRIFFIN & ASSOCIATES, P.A.
2558 SHILOH WAY 83
TALLAHASSEE FL 32308 84| Ciy 85| Zip Code

FL

office or registeted a

1. Pursuant 10 e provisions of Seclions 617,0502 and 617.1608, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing s registered
%enl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

Block 12 or Block 13 M. or on an attachment with
r Yy r . SsrF L. JREI T 20 2 & 1. ﬂ

address,

VIR P EY

SIGNATURE

Signafure, lyped ov prinlec name of regislared agenl and litle If applcable {NOTE: Regislered Agenlt signature required when reinglating} DATE
12, OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1ATNE [cnange  CJ Addition
NAME YRESH, JAMES 12 NAME
streeTaDoRess | J02 FIRST AVE, NORTH 1.3 STREET ADDAESS
omv-st-2e | GAFETY HARBOR FL 34695 14 CITY-ST-2P
TILE 1) (] DELETE 21TILE Ll Change LT Addition
HAME CORLETT, JENNIFER A 22 NAME
sreeraopress | 832 FAYETTE DR, SOUTH 23 STREET ADDRESS
CTY-ST-2P SAFETY HARBOR FL 34885 2.4 CITY-ST-2P
TILE D [_J DELETE 31TILE [ change [ Addition
NAME BLEVINS, ESTEL M 32 NAME
smeevaooress | @24 FRESHWATER DR, 33 STHEET ADDRESS
oy-§1-2¢ PALM HARBOR FL 34684 34.0HTY .51 2P
TME 1] L1 DELETE 41TME L Change ] Addition
HAME BLEVINS, MARY 4.2 HAME
steectapoiess | 94 FRESHWATER DR. 4.3 STREET ADDRESS
oTY-51-2¢ PALM HARBOR FL 34684 440ITY-5T-2P
me 0 IR DELETE ITETT: [ Changs 1] Addition
NAME COWLES, GENE 5.2 NAME B
seerTAoonicss | 485 MAPLEWAY STREET 53 STREET ADDRESS WS \(\
OITY . S1-2P SAFETY HARBOR FL 34695 54CTY-5T-2P
e D Mare— Jorme 2OO00ES 1 3] 2R 66w
e COWLES, AMELIA comve ~05/11/98--01022--024
sTReeT ADORESS | 485 MAPLEWAY STREET Bt SIREET ADDRESS *e 7000
CiTY-51-29 ETY HARBOR FL shomy-st-zp
14. | hareby ce that the information supplied with this filing does not quality for the pxemption staled in Section 119.02{3)(i), Florida Statutes. | further cartify that the Information

indicated on thls annual report or supplementat annual report is true and accurate pnd that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowerad to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in

) [b’n bk 4/ v IJ/_’TTI#&A’?’ g/ﬁa(—’

CR2EQ37 (10/97)
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